PATIENT, a male, aged 24, was carrying a basketful of loaves down a flight of steps, on June 17, 1921, when he slipped and fell; he states definitely that he twisted his knee in falling. His knee filled with fluid, which persisted for several weeks. In the course of the next six months he had several " attacks," as he calls them, in which his knee gave way suddenly, and caused him to fall, or nearly to fall; after each attack a certain amount of synovitis occurred, and some pain and tenderness were present. The tenderness was localized to the region of the external semilunar cartilage. When first seen, in December, 1921, there was no grating or clicking in the joint, and fluid was absent.
1 in. smaller than the left.
The history and general symptomatology strongly suggested an injury of the external semilunar fibro-cartilage, but a routine radiogram revealed the presence of a large myeloma in the outer condyle and part of the shaft of the femur.
Operation (January 5, 1922): The limb was exsanguinated with a Martin's bandage, and an Esmarch's tourniquet was applied. The soft tumour-mass was curetted and wiped out of the cavity, the outer wall of the femur being found to be almost completely destroyed. The articular cartilage of the femur was intact, though the bone inside it was all but gone, so that only a few glistening scales of bone remained adherent to its upper surface, and the cartilage was transparent. Every particle of the tumour was carefully removed, and the cavity was then swabbed with pure phenol, followed by alcohol and ether. An incision was now made along the iliac crest, from the anterior superior spine backwards, and the muscles on either side were peeled back, subperiosteally. Two saw-cuts, 3 in. long and 3 in. apart, were then made into the ilium, and the base of the square thus marked out was fractured, and the piece of bone was removed. It was split, so as to expose the cancellous bone within, and then cut into pieces of various sizes, which were packed as tightly as possible into the myeloma-cavity. The pieces were then impacted one upon another, and driven into firm contact with the walls of the cavity, by hammering, so that the fragments of bone might, if possible, obtain nutrition at an early.date, and also move about as little as possible. The limb was put up for the first fortnight in a Thomas's bed-calliper, and then in a plaster, which the patient wore for three months. The wound healed by primary intention, and there was no serous or other discharge.
Microscopical examination of the tumour by Dr. G. W. Nicholson revealed a typical myeloma.
At the end of three months, a weight-relieving calliper was applied, and the patient began to walk. Care was taken that the splint was slightly longer than the limb, so that the heel of his foot was never touching the heel of his boot; thus the weight was transmitted through the steels and not through the lower limb.
Subsequent radiograms show the gradual consolidation of all the grafts. It is interesting to note, not only the gradual consolidation of the transplanted bone, but also the gradual remodelling of the outline of the outer edge of the femur, along the line of weight-transmission.
The man is able to extend his knee fully, and to flex it to well under a right angle. (The photographs show a range of movement of 1200.) No grating is present, and he has no pain. He can stand and walk a little without the calliper, but has not yet been encouraged to do so. There is no knock-knee, and the right thigh is now only i in. smaller than the left. It is proposed that the splint should be worn for a year from the time of operation.
The large gap made in the ilium has caused no discomfort or disability, and is gradually filling up with a partly-ossified mass of fibrous tissue. The use of bone from this source commended itself to me on the following grounds:
(1) A large quantity was needed, and could be readily obtained; (2) it is better, on general principles, to use cancellous bone to replace cancellous bone;
(3) the bone could be conveniently obtained, without moving the patient, and no special tools were necessary for the purpose; (4) far greater shock would have been caused by the prolonged hammering and chiselling that would have been necessary in order to obtain so large an amount of compact bone from the shaft of the tibia, whilst if rib had been used, a large amount of time would have been spent, and the material obtained would have been less suitable.
It is generally agreed that amputation is not necessary in cases of myeloma, and that efficient curettage will ensure the saving of life, but in cases of myeloma of the femur amputation has often bebn performed in the past, in the idea that gross deformity might otherwise occur, or else that conservative measures might involve an undue expenditure of time and prolongation of crippledom. This case shows that this is not a fact. Amputation for myeloma of a condyle must now be regarded as totally impermissible, and obsolete.
One little point deserves rnotice. The calliper used has been a weightrelieving one; that is to say, it has always been longer than the man's limb, and his heel has never touched the heel of his boot, so that no weight can have gone through his limb. Nevertheless, the latest radiogram shows the slightest possible compression of the articular surface of the outer condyle. This can only be due to the unopposed pull of the thigh-muscles, which have dragged the tibia tightly up against the condyles. If I ever meet a case of this kind again, I shall use the old-fashioned Thomas's knee splint, which is made with a screw-traction attached to the heel of the boot, so as to maintain active extension on the leg and stretching of the thigh; there will then be no compression of the condyle at all.
It was fortunate that the articular cartilage had escaped perforation and that the knee-joint was intact. Had the interior of the joint been involved, I should still have avoided amputation, by excising the knee and filling the interior of the myeloma cavity with bone-grafts. The patella, denuded of its outer sheath of compact bone, makes a very useful graft with which to fill a large part of the cavity in these instances.
Case of Patent Interventricular Septum.
By M. A. CASSIDY, M.D.
PATIENT, an army pensioner, aged 47, was blown up and gassed in May, 1915 . He states that he was unconscious for six days, and on recovery suffered from facial paralysis and loss of memory. A cardiac murmur was discovered for the first time when he was in hospital in 1915. He now complains of faintness, vertigo, and insomnia.
